COMBINED DECLARATION AND POWER OF ATTORNEY 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to 
my name; 

I believe I am the original, first and sole inventor (if only one name is 
listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent 
is sought on the invention entitled MULTIPLE LUMEN CRIMP . 


the specification of which 

(check one) \x 3 is attached hereto. 

[ ] was filed on as 

Application Serial No. 

and was amended on . 

(if applicable) 

K* 

I Egbreby state that I have reviewed and understand the contents of the above- 
idihtified specification, including the claims, as amended by any amendment 
referred to above. 

I Acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with Title 37, Code of Federal 
Reflations, §1.56 (a) . 

I hereby claim foreign priority benefits under Title 35, United States Code, 
§lji9 of any foreign application (s) for patent or inventor's certificate 
liisjted below and have also identified below any foreign application for 
pa$Lpnt or inventor's certificate having a filing date before that of the 
application on which priority is claimed: NONE 

Pr ! i!>r Foreign Application (s) Priority Claimed 

Yes No 


[ ] [ ] 


(Number) 

(Country) 

(Day/Month/Year filed) 





[ ] [ ] 

(Number) 

(Country) 

(Day/Month/ Year filed) 




[ ] [ 1 

(Number) 

(Country) 

(Day/Month/ Year filed) 


I hereby claim the benefit under Title 35, United States Code, §120 of 
any United States application (s) listed below and, insofar as the 
subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided 
by the first paragraph of Title 35, United states Code, §112, I 
acknowledge the duty to disclose material information as defined in 
Title 37, Code of Federal Regulations, §1.56 (a) which occurred between 
the filing date of the prior application and the national or PCT 
international filing date of this application: 


(Application Serial No.) (Filing Date) 


(Status) 
(patented, 
pending, 
abandoned) 


(Application Serial No.) (Filing Date) 


(Status) 
(patented, 
pending, 
abandoned) 


(Application Serial No.) (Filing Date) 


(Status) 
(patented, 
pending, 
abandoned) 


rtl 

I i)§ereby appoint the following attorney (s) and/ or agent (s) to prosecute 
this application and to transact all business in the Patent and 
Trademark Office connected therewith: Garrettson Ellis. Reg. No. 22,792; 
Ceorae H. Gerstman. Rea. No. 22.419 ? Terrence W. McMillin, Reg. No. 
3o;476; and Daniel M. Gurf inkel ■ Reo. No. P. 34. 177. GERSTMAN, _ELLIS_& 
MCMILLIN. LTD.. Two North LaSalle Str eet. Suite 2010. Chicago. Illinois 
60602. 


Garrettson Ellis 


_at telephone 


Address all telephone calls to 

no. '3121 263-4350 . 

Address all correspondence to Garrett son Ellis. GERSTMAN. ELLIS & 
MCMILLIN. LTD.. Two N orth LaSalle Street. Suite 2010. Chicago, Illinois 
60602 . ^ 

I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed 
to be true? and further that these statements were made with the 
knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of 


( 


Note 


enclosed address change document. Please use that address 


V 


Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any 
patent issued thereon. 


FULL NAME OF SOLE OR FIRST INVENTOR 

Thomas S. Kilpela 

INVENTOR'S SIGNATURE 

OATE 

residence 1600 County Road #492 ' • 1 f~ 
Marquette, Michigan 49855 

CITIZENSHIP 

U.S. 

POST OFFICE ADDRESS 

Same as Above 

FULL NAME OF SECONO JOINT INVENTOR, IF AN V 

Greq A. Berrevoets 

INVENTOR'S SIGNATURE fh--^ 


residence 143 Heidtman , 

Skandia. Michicran *49855 

CITIZENSHIP t I 

U.S. 

POST OFFICE AODRESS 

FULL NAME OF THIRD JO INT INVENTOR? IF ANY 

INVENTOR'S SIGNATURE 

DATE 

RESIDENCE 

CITIZENSHIP 

POST OFFICE AODRESS 

FULL NAME OF FOURTH JOINT INVENTOR, IF ANY 

INVENTOR'S SIGNATURE 

OATE 

RESIDENCE 

CITIZENSHIP 

POST OFFICE AODRESS 

FULL NAME OF FIFTH JOINT INVENTOR, IF ANY 

INVENTOR'S SIGNATURE 

OATE 

RESIDENCE 

• 

CITIZENSHIP 

POST OFFICE AODRESS 

FULL NAME OF SIXTH JOINT INVENTOR, IF ANY 

INVENTOR'S SIGNATURE 

DATE 

RESIDENCE 

CITIZENSHIP 

POST OFFICE ADDRESS 


3 


